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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

009 .l . T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

STATE OF SOUTH CAROLINA )

‘ ‘ )

(Caption of Case) )

Example: Application for a Class C Charter Certificate from )

John Doe dba Doe's Limo )

)

)

)

)

)

)

)

Kevin M&\\w )
(Please type or print)

Submitted by:

Address: ugl I.S.Ql.:l:tzp; Brook Dc’ue

Telephone: ( m} ) X0G-3 F S/
Fax:

Other:

Email: . g

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and &ervice of pléadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted
maﬁon - Class C Taxi

D Application - Class C Charter

D Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van
[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste

[ ] Application

[ ] Request for Extension to Comply with Order

[

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

D Request for Suspension

[ ] Request for Reinstatement

[:] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
[:I Request to Amend Tariff (rate increase, etc.)

[ ] Request to Amend Passenger Limit

[:l Request
[ ] Exhibit
[_] Late-Filed Exhibit

[ ] Letter ‘9
[ ] Proposed Or, qe

>
[] Pubh@‘g.&fﬁdav&%'&%
[ ] Reservation L&&t
[ ] Response

[ ] Return to Petition

[ ] Other: \
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If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



) PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: Blaal 13 QO[q

CLASS C-TAX1I

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L Kevin  Malley

Name under which business is tq’be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

&7 Keators Brnok Drive Summerville sC 29455

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

hone Fax

Email Address

12 J0 Z 8bed - [-191-6102 - DSOS - WV £0:Z ¥1 Ae|A 610Z - ONISSTO0Hd HO4 314300V

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sgli?ntity Type: (Check one)
ndividual Owner/Sole Proprietorship
[J Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

10of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate Mortgage/Loan on Real Estate
Value of Motor Vehicles *ﬂ IeY010) Loans Owed on Motor Vehicles
VPN ™ had

Cash on Hand ﬂ 20,00 Business/Other Loans Owed
Cash in Bank H !'_“ 53 00 Other Liabilities or Debts

Value of Other Assets and Total Liabilities
Equipment .

Total Assets ﬂ'! ‘!] 3

INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

OlC|o|Ole
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4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

8175 -
i 3.50

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

L2 Jo ¥ abed - 1-191-610Z - OSHOS - WV £0:Z ¥1 Ae 6102 - ONISSIO0Hd Y04 d31d300V

[ ] Abbeville [_] Cherokee [ ] Florence [ ]Lee [ ]Saluda

[ ]Aiken [ ] Chester [ ] Georgetown [ ] Lexington (] Spartanburg
[ ]Allendale [ ] Chesterfield [ ] Greenville [ | Marion [ ] Sumter

[ ] Anderson [ ] Clarendon [ ] Greenwood [ ] Marlboro [ ] Union

[ ] Bamberg [ ] Colleton [ ] Hampton [ ] McCormick [ ] Williamsburg
[ ] Barnwell [ ] Darlington || Horry [ ] Newberry [} York

[ ] Beaufort [ ]Dillon [ ] Jasper [ ] Oconee

[ ] Berkeley [ ] Dorchester [ ] Kershaw [ ] Orangeburg [ ] Statewide

[ ] Calhoun [ ] Edgefield [ ] Lancaster * []Pickens

mrleston [ ] Fairfield [ ] Laurens [ ]Richland

30f8



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

£

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.) '

@47 Passengers, including driver

[ ] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Mgrcu.m‘( L0 M\EBM 152X N0 222

4 of 8
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INSURANCE QUOTE

’ +

This form MUST BE COMPLETED.

. The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be
required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

Kevint  Malloy

' Name of Applicant

bl - I's
r ,
Address of Applicant
t
Amount of Premium: , Limits Quoted: (See Below)

Liability Insurance $ 3 ¢ |1O¥ Limits ﬂ 000 /450 /

The above quoted premium is for a term of ] 2 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt
8-15 Passengers* $ 25,000/100,000/25,000

P\ﬁ,jk:, wlri %\n—\'

Name of Insurance Company

C SC

Home Office Address of Company

1Z 40 9 8bed - 1-191-610Z - OSdOS - NV £0:Z ¥ AN 6102 - ONISSTOOHd HO4 AILdIIOV

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wecc.state.sc.us/self-insurance.

50f8



Exhibit Fit, Willing, and Able (FWA)

Keuin  Malloy

v /' Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes o

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

stgty/énd regulations?
Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

es O No

L2 o L 8abed - 1-191-610Z - OSHOS - WV £0:Z ¥1 Ae 6102 - ONISSIO0Hd Y04 d31d300V
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

es O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.
@%

O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of resjdence of the driver.
@4 O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

Sta;La/wEnforcement Division or any national registry of sex offenders.
Yes O No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
¢ COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

lg)hdxgh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

[ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

#D/%»

/ Applicant's Signature

12 40 6 9bed - 1-191-610Z - OSHOS - WV £0:Z ¥1 AeN 6102 - ONISSTO0Hd HO4 314300V

Owper ,
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF J_,eul ngu»— )

‘ WORN TO BEFORE ME »
day of ey , 20 ﬂ

pods. (L Koo
tary Public
Commission Expires /L‘Q \(0 20’24

This

Print Application
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PROGRESSIVE

COMMERCIAL

Policy number: 00673948-0
Policyhelder:
KEVIN MALLOY
May 3, 2019
Pelicy periad: May 3, 2019 - May 3, 202G
Pag= 1 o1

This information will complete
your purchase of insurance

Please review the items listed below and return the requested information to Progressive as soon as possible. Your
insurance premium is based on the information you provided on the application. If we do not receive the items requestad,
your insurance premium may change.

Your Checklist

Thank you for taking a moment to review the following information. By returning the items reguested below, we can
finalize your insurance purchase.

Please know that your insurance premium is based on this information. Without documentation to confirm your eligibility

for certain razes, your premium may change. We appreciate your taking the time to complete these requests, and we
thank you for your businass!

dn urn

Sign an l{é

Youra;;pliéa.tlion S

of

Return to:

Signed Orfer of additiona uninsured motorist coverage and optional underinsured motorist coverage

Progressive
P.0. Box 94739
Cleveland, OH 44101

Fax: 1-800-556-0014
Form CIKEST 5€ (05/08)

KM
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Application for Insurance PROGRESSIVE
Please review, sign where -

o
h Fhoaeg

PN

indicatEd, and return ' Policy number(:j N
Named ingtire: M

May 3, 2019
Pagel of 5

Policy and premium information for pohcy number 00673948-0

insurance. companf e Prugressxve Northern Insurance Co
P 0. BOX 84739
Cleveland, OH 4410I

© Mamedmsuwred:KEVN MALLOY

167 KEATON BROOX DRIVE

SUMMERVILLE, SC 29485 -~ .
e-mall address KMALLOYZ5@YAROO.COM
Phone Numbnr l 843 206 3881

financial responsibility vendor: ~ EXPCRIAN.
1-888-397-3742
Polncypenod N "Mava 2013 - May”zozo
Efrectvvedateandume May3,2019at1222PMET e e et 1 reriee e arte e b ebiet e et et et e e ar e s
e poncypremmm e ceeen e e e e e e b b e e ebve s et se ee feere
e paymemreqmred e
lnmal paymert raerved e 5335 10
Paymemplan. o 10 Paumerts R

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE
FIRST 90 DAYS. THAT IS THE INSURER'S CHOICE. AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLY
CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

Rated drivers

The insured declares that no persons other than those listed in this application regulerly operate the vehicle(s) described in
this application.

Date Citvar's Orginal
of Marizal license Addiianal year
T gy s e S DB SRR oM womatn | O bseed
oy ey B 2 o
g T e e e e e

Driving history

Please review the following information carefully because driving history is used to determine your rate. All accidents are
considered at-fault and chargeable unless the accident is under an applicable payment threshald or we receive additional
information from vou or anather source that proves the accident was not-at-fault. We obtain driving history from the
following sources:

*  Your application {APP)

*  Progressive claims history (PROG)

*  Motor Vehide Reports and/or court data (MYR) - provided by a consumer reporting agency

»  Comprehensive Loss Underwriting Exchange (CLUE) - pravided by a consumer reparting agency

Driver and Desaiption Datz SowcafConsumer repoiting agenty

Coninued

4 KM
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mm ¢ i
b — .
o

Palicy m§, it

Page? of 5

Not At Fault Accident 03/26/2017  CLUE/LexisNexis,

e e MvRLedishexss
KEVINMALLOY

PRI e e e e e e e e e e OBIS201T MVRAexisNexis
KE\/lN MALLOY

Speeding 08/16/2018  MVR/LexisNexis
Outline of coverage .
Desmpnon et e eeneer e ceeens e Hrmls e ae heies be e vebiiae e eeerereseies sraes seies Dedumbie e Premam
uabrhtv To Others $2,786
Bodily Injury Liabliity $25,000 each person/$50,000 each accident
Property Damage Liability $25,000 each acdfient . o .
Uninsured Motorist i 140
Bodily Injury $25,000 each person/$50,000 each accident
Property Damage $25,000 each accident $200
Underinsured Motorist ) 155
Bodily Injury $25,000 each person/$50,000 each accident
Property Damage $25,000 each accident $0

Subtotal policy premium e 5308

PUC fFing Fee e e e e i e e e s s e 22
Soml\faroltna Unlnsurnd Mo*oristFund chdrge o ) ] 2
Total 12 month pollcy premium and fees $3,108

Auto coverage schedule

1. 2008 MERCURY GRAND MARQUIS
VIN, 2MEHM75V28X608232 Garagng Zip Code: 29485 Territery: 02 Rad.us: 100 miles
Personal use: Y Body type: Car Use class: J

Liability Usbihy UM UM MR UMD L AU T
Premium $2786 $126 $151 414 $4 $3,081

Vehicle questions

l Is ahis ‘thlLIé usnd for busmeas per;ona; or both7 Busmes:/PersonaI

1240zl ebed - 1-191-6102 - 9SOS - WV £0:Z ¥1 Ae|A 6102 - ONISSTO0Hd HO4 314300V

Financial responsibility information
Hame e s, oM addreSs e A Dot
KEVIN MALLOY " 167 KEATON BROCK DRIVE ’ B

SUMMERVILLE, 5C 29485-0000 —_—

Business information
Busmﬂf-s type . Sab business yne Other
Passeng'w Transpmmon (’-or F:re) Tax Sevicas
Applicant Employar ID number
ingividual/Sole Proprietor
Does the applicant have a USDOT Number? No
If @ USDOT Number Is obtained in the future, it must be provided to Progressive.

Additional policy questions

=

Centhied

K
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Palicy numty
KEVIN MALLOY
Page3 of 5

1. Year the current business was established> 2019
2. Doss the insured currently have General Liabllity Insurance or a Business Owners Pollcy? Neither

Prior insurance guestions
Prior insurance: No

Underwriting questions
Does the apglicant require amy Waivers of Subrogation? No  If yes, how many? 0
How many Additional Insureds are required? ¢
Do we Insure all commercial vehicles the insured owns? Yes

Do we insure ali vehicles that the Insured uses in their business? Yes
Dogs applicant require 2 State Filng?  Yes How many? 1

12 Jo ¢l ebed - [-191-6102 - DSOS - WV £0:Z ¥1 Ae|A 6102 - ONISSTO0Hd HO4 314300V

Lontinued
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TR s

Policy nun

3

Application agreement

~~~~~~~~~~~~~

GRICU

OROBLUN

Verification of content

The insured dedlares that the stalemenls contained herein are true to the best of their knowledge and beltef. The insured
also agrees to pay any surcharges applicable under the Company rules which are necessitated by inaccurate statements.
The insured declares that no persons other than those listed in this application regularly operate the vehicle(s) described in
this application. The insured understands that ths policy may be rescinded and declared veid if this application contains
any false information or if any information that would alter the Company's exposure 1s omitted o7 misiepresentad. 1l a
federal or slale endorsement is atlached to this policy that subjects the Company to public liabiity for negligence in the
insured's operation, maintenance or use of motor vehides, the insured: {1) declares that 5/l commercially owned or
operated vehicles have been discosed to us and are listed on this Application; (2) will promptly notify us of any additional
commerciaily owned or operated vehicles put into service in the future; and (3) understands that failure to promptly inform
us of, and list, all current and future commerdally owned or operated vehicles may result in the canceliation or
nonrenewal of this palicy, or in a premium increase,

Notice of information practices

The insured understands that to calculate an accurate price for their insurance, the Company may obtain informaticn from
third parties, such as consumer reporting agencies that provide driving, dlaims and credit histories. The Company may use
a aedit-based isurance score based on the information contained in the credit history. The Company or its affiliates may
obtain new or updated information to calculate the renewal premium or service the insurance. The insured may access
information about them and correct it if inaccurate. In some cases, the law permits the Company to disclose the
information it collects witnout authorization. However, the Company will not share personal information with
nonaffiliated companies for their marketing purposes without consent. Complete details are in the Company's Privacy
Policy, which will be provided with this insurance pol.cy and Lpon request. The insured has or will obtain from existing
and new drivers employed or contracted by the insured, an acknowledgement that their driving record information may be
disclosed to the insured or their employer, contractor, or agent in connection with the insurance being applied for
hereunder. The insured agrees to submit to loss control inspections as often as the Company may reasonably require The
insured agrees that refusal to submut to an inspection 15 grounds for cancellation of this policy.

The insured affirms that

If the initial payment is made by electronic funds transfer, check, draft, or other remittance, the coverage afforded under
this policy is conditioned on payment to the Company by the financial institution. If the ransfer, check, draft, or othar
remitiance is not honored by the finandial institution, the Company shall be deemed net to have accepted the payment
and this policy sha'l be void.

It the witial payment 1s made by credit card, the coverage afforded under this policy is conditioned an payment to the
Company by the card issuer. The insured understands that if the Company is unable to collect my initial payment from the
card issuer, the Company shall be deemed not to have accepted the payment and this policy shall be void. The insured
also understands that if a credit card transaction is authorized for any paymeiit other than the initial payment, this policy
will be subject to cancellation for nonpayment of premium if the Company is unable to collect payment from the card
issuer. The Company is deemed "unable to collect” in the following instances: (1) when the insured reaches the credit limit
on the credit card and the card issuer refuses the charge; (2) when the card issuer cancels or revokes the credit card; or (3)
when the card issuer does not pay the Cornpany, for any reason whatsoever, upon the Company's request.

If the insured has zn outstanding unpaid balance from a prior Progressive commercial lines policy, payment of that
balance s required. Nonpayment of a prior unpaid balance may result in the cancellation of this policy within its first 50
days.

Other charges

The insured agrees to pay the inslaliment fees shawn on the billing statement that becomi due during the-policy term and
each renewal poitcy tesm in accordance with the payment plan they have selected. The insured urderstands that the
amourit of these fees may change upon policy renewal of if they change their payment ptan. Any change in the amount of
installment fees will be reflected on the payment schedule.

Continiied
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W g,

R e
T
Policy number: .
VINMALLY
Page5 «f 5

The insured understands that a service charge of $15.00 will be assessed to the balance due on the policy if-any check
offered in payment 1s not honored by the banik or other finandal institution. Imposition of such charge shall not deem tha
Company to have accepted the check unconditionally.

The insured agrees to pay a late fee of $10.00 during the policy term and each renews! policy term when either the
minimum amount due is not paid or payment is postmarked more than 2 days after the premium due date. The amourt of
this fee may change upon policy renewal.

Signature of first named insured or
Authovized signatory of the named insured entity Date

X Ao ... 5372009

Fiorm 2421 55 {05115)
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! 1
Policy nurr."; —
Pagel of 1
Important Notice .

Federal, state and local laws may require you to carry higher limits of liability nsurance based on your business or vehicle
type. It's your responsisility to comply with these Jaws,

Please cortact the state department of transportation, your employer, or the ity and municipalities where you operate, to
determine if you're required to carry higher fimits.

form A107 (03/13)

1240 9| 8bed - [-191-6102 - DSOS - WV £0:Z ¥1 Ae|A 6102 - ONISSTO0Hd HO4 A31d300V
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Policy numk‘t_ ——-“i
Pagal of 5

Offer of additional uninsured motorist coverage and optional underinsured motorist coverage
I. Explanation of coverages '
Automabile liability insurance coverage pays other motor vehicle drvers dnd their passengers for damages caused
by you and for which you are legally responsible. There are two types of automabile iabihty insurance
coverage: bedily injury and property damage. Bodily injury coverage pays for bodily injurtes to
others inflicted by your motor vehicle. Property damage coverage pays for damages which your
motor vehide causes to other mator vehicles or property.

Under South Carolina law, an insurance company may refusa to write your automobile fiability insurance for a numbar
of reasons. if an insurance company decides to write your automobile liability insurance coverage, however, it must
provide at least $25,000 of bodily injury coverage for each person whom you may injure in any single accident and
$50,000 of bodily injury coverage for two or more people whom you may injure In any single accident. The insurance
company must also provide at least $25,000 in property damage coverage for each acadent you may cause  You may
have seen these [imits desaibed as $25,000/$50,000/$25,00C or 25-50-25. These limits are commonly-known as
minimum {imits, In order to drive your automebile upon the roads of this State, you must have at least these minimum
limits of insurance, unless you past a satisfactory bond or pay a $550 fee to drive uninsured. There is no requirement
that an insurance company offer higher than minimum limits of automobile fiability insurance coverage. If your
insurance company does offer more than the minimurn limits, you will be required to pay an additional premium for
those increased limits of protection.

An insurer that writes your automobile liability insurance coverage must also offer two additional coverages which will
protect you in the event you are damaged in an automobile accident by an at-fault driver who either has ro automobile
insurance or whose autemobile insuranca liability limits are lass than your damages in that accident. These coverages
are termed additional uninsured motorist coverage and optional underinsured motorist coverage, respectively. You
may aiso see them referred to as UM andjor UIM. If you decide to purchase either of these coverages, you will be

required to pay an additional premiun for each of these coverages.

Uninsured motorist coverage compensates you, or other persons insured under your automobile insurance policy, for
amounts which you may be lega'ly entitled to collect as damages from an owner or operator of an at-fault uninsured
motor vehide. An uninsured motor vehidle is a motor vehide which either has no liability insurance coverage or is
operated by a hit-and-run driver. By law, your automebile insurance policy automatically provides uminsured matorist
coverage of $25,000/$50,000/$25,000. There is a $200 deductible for property damage daims.

You also have the right to buy additional uninsured motorist coverage, in various limits, up to the limits of the

fiability coverage which you have purchased. The fimits of additional uninsured motorist coverage which your
insurance company Is authorized to write and for which you are eligible are shown on this form, together with the
additional premium for those increased limits. You may not purchase uninsured motorist coverage with limits in

excess of your liability limits.

Underinsured motorist coverage compensates you, or other parsons insured under your automobile insurance palicy, for
amounts which you fegaily may be entitled to collect as damages from an owner or ope-ator of an at-fault underinsured
< mator vehide. An underinsured motor vehicle is a motor vehicle which is covered by some form of liability insurance,
=3 but which is insufficient to fully compensate you for your damages.

Vet

Your automobite insurance policy does not automatically provide any underinsued molorist coverage. however, you
have the right to buy, and your insurance company 1s required to offer, optional underinsured motorist coverage in
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< various limits up to the limits of liability coverage you have purchased. The limits of optional underinsured motorist
ENas coverage which your insurer is authorized to write and for which you are eligible are shown on this form, together with
ERYRNHRVAN the additional premium for those fimits. You may not purchase underinsured moterist coverage with limits in excess of
your liability limits.

PONPNEICING  PNPLINS
OO P2

If you reject optional underinsured or additicnal uninsured motorist coverages shown on this form and if you are
involved in an automobile accident that is not your fault, this form may be used by your insurance company as evidence
against you if you make a daim for additional uninsured motorist coverage or optional underinsured motorist coverage.
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At 4 S T R s—ri A,

Palicy numl . :
KEVIN MALLOY
Page2 of5

if you de not complete this Form and return it to your insurance company or insurance agent within 30 days, your
insurance company is required by law ta add additional uninsured motonst coverage and optional undernsured
motorist coverage, in the same limits as your automobile liab'lity insurance, to your sutomobile insurance palicy. You
will be raquired to pay an additiona! premium for each of these two caverages and your policy may be canceled for
non-payment of that additional premium.

in the future, if you wish to increase or to decrease your limits of additional uninsured motorist coverage or optional
underinsured moterist coverage, you must then contact either your insurance agent or your insurance company. You
will not be presented with another copy of this form by your insurance agent or insurance company upon the renewal
of your automabile liability insurance policy. You will not be presented with another copy of this form by your
insurance agent or current Insurance company when you extend, change, supersede, or replace your autornobile
fiability insurance policy.

Please read this form carefully. Your insurance agent or your Insurance company must answer any questions which you
may have. If you have any further questions, you may contact the Department of Insurance at;

Office of Cansumer Services

South Carolina Department of Insurznce

1201 Main Street, Suite 1000, Columbia, SC 29201

Post Ofice Box 100105 Columbia, South Carolina 29202-3105

{803) 737-6180

(800) 768-3467 E-Mail Address: consumers@dol.sc.qov
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Page3 of 5
Il. Offer of additional uninsured motorist coverage
Limits of Coverage Amaunts of Increased Premium
$25,000/$50,000/$25,000 Minimum limits of uninsured motorist coverage
are automatically provided by your insurance
policy.

To abtain the uninsured motorist premium amounts for adding or remaving vehides, please contact us. /

Do you wish to purchase additional uninsured motorist coverage? Yes No

I your answer 15 “no," then you must sign here.

If your answer is "yes," then specify the limits which you desire. These limits cannot exceed your automobile
insurance liability fimits.

I select )i / split iimits; or
| select Cembined Single Limit
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ill. Offer of underinsured motorist coverage
Limits of Coverage Amcunts of Increased Premium
$25,000/$50,000/$25,000 $155.00
icles, please contact us.
No

To obtain the underinsured motorist premium amcunts for adding or removin

Do you wish to purchase underinsured motorist coverage?
If your answer 1s "no," then you must sign here,

Your Signature

If your answer is "yes,” then spacify the limits which you desire. These limits cannot exceed your automobile
insurance liability limits.

lselet . HS | SO gjfsplitﬁmits:or

| select Combined Single Limit
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Page5 cfvs

IV. Applicant's acknowledgment

By my signature, | acknowledge that [ have read - or | have had read to me ~ the above explanations and offers

of additional uninsured motonist coverage and optienal underinsured motorist coverage. | understand that the

above explanations of these coverages are intended only to be brief descriptions of additional uninsured motorist

coverage and optional underinsured motorist coverage, and that payment of benefits under either of these

coverages is subject both to the terms and conditions of my automobi'e insurance policy and the laws of the State

of South Carolina.

My signature below further ackrowledges that | understand the coverages as they have been explained to me,
and the type and amounts of coverage marked on the preceding pages have been selected by me. This is the
type and amount of insurance coverage | wish to purchase.

Type or Print Your Name: KEVIN MALLOY

Your Addiess. 167 KEATON BROOK DRIVE
SUMMERVILLE, SC 29485

Today's Date

Your Signatuye

form 2005 SC (05/13)
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